Docket No.? 30S322 



AFFUCATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As a below named inventor! 1 hereby declare that; 

My Tcsidcjra, poat office address and rtiacnAip are as stated ociow next to my name, thai 

I verily believe I am the origin*!, fir* and »fc inventor (if only one name it lisud below) of an original? first 900 joint invanor 
(if plural istwtpffl axe nemod 1 law) oftbe subject tn&ts- which is eJ aimed and tor which g paxri b »«ikt on the invention erfattai: A 

HYBRID ELECTRIC VRHIfXH AMD METHOD OP SELBGnVELY OPBAATjTNG TWH HYBRID Ki JCTnit*. gfiffig « 

daacribed and claimed in the specification: 
Cbeckone 

*a* £1 atttthtdtertsc, 
b. Q filed an as Application Mo. and ammded on (if applicable). 

1 hereby sate (hat 1 have reviewed and understand the contents or the abovc-Jdend?led specification, inclodite the claims as 
amended by £ny amendment refisred to stove, 

I acknowledge the duty to disclose to the C£wc xJI intornwoon to xnc to be material to paJEntabiikjr as doft^ad in Trtk 
57, Code afTad*raJ Reguloiorfl k tfl*5fi, 

Under Title iS, USt Code §1 19, the priority bsnrito Of ihe following foreign appUeatfon(a) and/or United State* provitiond 
applkarion(a) filed by nw or ray lege! representatives or assigns witkra one year prior to mil applioauon am hereby claimed; 



The following ftppfecarJon(s) for patent cr mventor'r :crttf«*c on dug invention wesc filed in coinfcks foreign to Use tWted 
State* of America either (a) more fean one year prior to this applicator, or (b) betas the fi!in£ da* of toe flbov**iam«d fcreigp priority 
a^ptarict^s) and/or United Smes provisional application(a): 



T hereby appoint (no following an my sxtsmxyt of record with frit power of substitution arid revocation to prosecuze this 
spoliation and » transact aft business in the Pofcnt Offa* 

James A« Ofifl, Reg. No. 27,073; William P* Berridge, Reg. N©» 30,024; 
|MH Hudson, *ea>K* Tnames * fsudini, Re* No. 3M11; 
Edward P. WaUcur, IU& No. 3MS0i Robert A- Mltter, Re* No. 32,771: 
Mario A Coatajittao, NO. 33,545) Steptwu J. Roe, VUa> Ho- 3M*3i 

ALL CORRESPONDENCE IN CONNECTION WITH THUS APPLICATION SHOULD HE SJtNT TO OL1FF & BERRIDGE* 
PLC, P.O. BOX 15928, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (703) »*44M. 

I hereby declare (hat C have reviewed end understand tat contents of to Declaration, and that all naerncms Trade henanof my 
own tawwiedga are true and *at all stgteroni? rnada on taftsnwioft and belief are oeuVrcd to be true; and father &at there statements 
n«n made wrOi tfie knowledge that wittfUl false g tricme nta and fee Ifle* so read* a» punishable by fine or iir.prisoimwu. or befc. under 
Section 1001 of Title 18 of United Stties Code and th# sn* wnifoi fcbc atatemmta ir^ jeopardize the validity of ft* application <*» 
any patent issued hereon. 

tfFbrrt w&ek ln*cm»r 



"•^Inveatox 1 * Signatory 
••Daieofaianamret 



Robert j / 
OivmNsoie 




< 5CHMTT2: 
i — — Fodly Nsine 


AK^y / ' /i (& -zj**i 



fteaidence: Lirieton _CO USA 

City State or Province Ctttony 

OiiMnihlp: USA - _, , ., L .. - — --- 

Put O^ce Address: 

{Insert complete S746 WKen Caryl Piece 

mAfling addmt, ^ 
rncludiaj country) TAlcton. CO $0128 



*t( Box (a-) i$ checkexi thi s form may ba executed Ortly when atiaoned to Ae speclfkadon Cinciudinj claims). 
**Noteto Inventor: Pkase sign name exactry as it appears abovt and insert actual date of signing, 

ff THERE IS MORE THAN ONE JNVBNTO& USE ?aG£ 2 AND flUCS AN "X" S 



PAGE 2 OF UAA. D2CLAB AT10N FORM 
(DUcard this page la a sole inventor Application) 



*~ Date of Sign snifa 



IS 



"WILTON 



Residence 
CifiamsAip: 



Aurora 



CO 



City 



Vwi 



Coinray 



_l/SA 



Pctf Office Address: 



19443 EwtNtauouth ]P1 tea 



mcluding conntry) 


A*** CO 60015 






tfthtoUoiui fnvenfrr Qfcxy) 


Joshua 


J 


A>TOERSON 








Family Nora 


**EweafSignamrK 




/» 




Mftftth 

Residence: gflgfwater 


Dny 

CO 




City 

Cirtzensiapr (^SA 




State or Province 


County 


POSC O&OG Address: 


2497 Grey Sired 






mailing uSdrcss, 
Including country) 








Tjpmrtom Full Niun* 
qfFtunh Joint Ihventar Qfanr) 


♦•Inventor'* Signtturs: 


Given N*mt 


Mfittle total 


Family Name 




Rcr.dcoCCi 


Month 


Pay 


Year 


City 

Citizenship! 




State o; Province 


Cenatry 


?o$t Qffije Addrca: 
fliuwrt complete 


inducing ««ftay) 


Typewritten Full Nvtu 








•"♦fnvartcrfc Stflnaturt: 


Given Nm« 


Mkidk Initial 








Month 


Day 


yew 


City . 




Country 



Post Office AWrew: 

(Jnwrt complete 
matting i**;^*, 
including country) 



**Noie io foventon: fUase sJgD a*me owefjy as it appear and Insert m« acm»1 date of slgbtog. 

ThU form ray be execute onfy wkrt *ttatfi*d to tte flnt pagfl of ttae Dwlartftan nud *tmw o? ATVmna«y WW or tut 
Application to wfclch it jwrtaiw. 



